Lincoln Pofice .Departmem '
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204 :
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
- The Bowu{{g of gpe rfum'.tj
NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

March 6, 2007

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Playmakers Inc, d.b.a. Playmakers
Sports Bar & Grill, 640 West Prospector requesting a class C liquor license.

This location previously held a class C liquor license and has been purchased

Ryan French, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Ryan French was born in Boise, Idaho. He attended Spalding High School graduating in 1994.
Mr. French served in the United States Armed Forces 1997 — 2001 receiving an honorable
discharge.

Ryan French has been employed in the auto sales field since 2000.

Mr. French’s criminal history has been included for vou review.

Stockholder information has been included.

If this application is approved, it should be with the understanding that it conforms (o all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

nee

THOMAS K. CASADY, Chief of Police
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Liquor License Business Report Completed by Inv. Fosler #843

Business Name: PI Q_j paKERS

Address : ('()L_{O b ds oD(lo;p_u,—LofL_ Phone:

Type of Investigation : @ Upgrade Expansion  New

@ @ Other:

Type of Business: BaR

Liquor Class A B @D I J K Catering Other:

Ownership: (gerporatiorb Partner 5_ Individual

. .
Amount Financed: ANoJE Sgurce:

e gV
Lease Agreement: {/ES —~ 2500 ™ o

Sales:  %Food: Y Liquor: 7 Q
Located: - Ir@ Residential
Traffic Flow: mo deeqdo. Off Street Parking: @ No

Ready for Operation: @ No/ Est Date:
Food Service:@ No Employees: F/T C) P/T 5’

Est Seating: 73 - ¥3 Est Daily Customers __ > O

Hours of Operation: ('fn’pm ~ [ane 7 CIA\;)/S

Any Additional Comments:




Liquor License Investigation

Business (DBA) _[lAvu ma KERS

i w 3
@r C@ Other

Name: Eﬁ/ﬂ »2 )L—RJM 'Y (»....z

us Citizen ? @ : No

Has applicant ever been cited for liquor law violations ? @ Yes
Explain

Does applicant have an interest in another liquor license ? @ Yes
Explain

Is spouse qualified to hold a license ? Yes No @
How is applicant if not an owner to be paid 7 Salary Hourly

How many hours will applicant be at the establishment ? L)( 0

Any other employment ? No @xplain_% vt Audto p lex
Any previous experience with a liquor license? @_ _ No

Any criminal convictions ? No @;—)
Comments Lee ATTACL. (/{

Is applicant a property owner in Lincoln 7 Yes ' @
Is applicant involved in any civil litigation ? G\?o) Yes
Comments -
(yPhoto (¥ Records Check ( MReferences

Qm vV
Comments

Interview Date 2L 7 07
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FILED
STATE OF NEBRASKA
' " i
/ Dave Heineman . FEB 26 2007 NEBRASKA LIQUOR CONTROL COMMISSION
Governor Hobert B. Rupe
Executive Director
Y CLERK'S OFFICE 010 T -
=t 2 = " 1 Cenlennial Mall Scuth, 5th Floar
LINCOLN, NEBRASKA P.O. Box 95046
Lincoln, Nebraska 68509-5046
February 23, 2007 Phone (402) 471.2571
_ - Fax (402) 471-2814
}4 7~ OLO0LO N TRS USER 800 833.7352 (TTY)
Clty Clerk of Lincoln web address: http://www.lcc.ne.gov/
City/County Building . .
555 S 10 Street // Dpentediio, Ine
Lincoin, NE 68508 g ! s

- P »A’-ﬁ el
. {«L’w/ /A{ £~‘ffr fv«‘-/& 2t %é’/h Lo 4 M o
Dear Local Governing Body: ,
/.’ f,f '-( r/: L :J/
Attached is the form to be used on all retaH quuor Iicense applications. Local clerks must collect proper
license fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) Publicize one time not less than 7 days not more than 14 days prior to date of hearing.

2) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION
WHEREIN:

1) There is a recommendation of denial from the local governing body,
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE A LICENSEE MUST BE “PROPERLY” LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS, AND A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees; A {
2) Physical possession of the license; {_‘5 Ly A g_d C,(v'lr N q L/)
3) Effective date on the license. - PLFK
Hi i«fofu j
Sincerely: /
mw/ ; //{/
- Q/f S
/ //i 4 /‘;4 //;{f}f’\
I
( | NEBRASKA LIQUOR CONTROL COMMISSION
/Jackie B. Matulka
h Licensing Division
EnC}OSUFBSRhonda R. Flower . Bob Logsdon R.L. {Dick) Coyne
Commissioner Chairman Cormmissioner
An Equal Opportunitydffirmative Action Emplover

Erinted with soy ink on recycled paper FORI?EéS _1420;8é'



Nebraska State Patrol

Criminal History Record

Dissemination Form

P T R R R b ) 7 CRIMINAL HISTORY - .

Name FRENCH, RYAN o, o B.

S.SN. Complete |11/13/2006
Date

G : ~ REQUESTING AGENCY/INDIVIDUAL =

Name RYAN FRENCH

Address 10030 N 151ST

City/State/Zip | WAVERLY, NE 68462

(NO CRIMINAL RECORD-NEBRASKA)

MARME CHECK OMNLY: Positive [NO 1
Identification ibe F
effective without the support af
finger print.

NEBRASKA STATE PATROL

NSP Receipt #:N5128226

NOTE:
TRAFFIC INFRACTION DATA AVAILABLE FROM:

NEBRASKA STATE DEPARTMENT OF MOTOR
VEHICLES

P.0O. BOX 94789

LINCOLN, NEBRASKA 68509

NEBRASKA STATE PATROL
RECORDS & IDENTIFICATION DIVISION
P.Q. BOX 94907
LINCOLN, NEBRASKA 68509-4907

by

Lt. John J. Shelton, CID
Nebraska State Patrol Employee Signature

A



Lincoln P
omas K. Cas

575 South 10th Street
Lincoln, Nebraska 68508

Th

402-441-7204
fay: 402-441-849)

MAYOR COLEEN J. SENG

lincoln.ne.gov

LINCO

(o ST

N

The Communily oj‘:ﬂ'ﬂoarfmdtnj

PUBLIC RECORD CRIMINAL HISTORY LISTING JAN 10 2007
. _ _ . NEBRASKA LIQUOR
PACE: 1 FOR: RYAN WILLIAM FRENCH CONTROL COMMISSION

Printed 11-13-2006 W\M DOB:

This is a list of criminal citat
Police Department for this person since 1980.
any other law enforcement agency are not included.
charges filed are not included. Minor tra
included. Cases when the subje
transferred to juvenile court are not included.
with no final court disposition are not included,
or citations within the past year for which dispositions are
pending.

T1f the phrase

of this report, then this list is not complete.
CODES FOR CRIMINAL HISTORY
F=Felony I= Infraction O=0Other

Case

M=Misdemeanor

OR CRUSE BODILY INJURY

Cited on 01-11-2003 for (M)ASSAULT,

Disposed 03-12-2003 as (M) ASSRULT, STRIKE OR CAUSE BODILY INJURY cit#
DISMISSED
Cited on 01~11—206§"55E_1M}EEEURE_BE_E:E%ROY'PRéﬁEi@Y_ﬁﬂ_ﬁﬁﬁquR " Case
Disposed 03-12-2003 as (M) DISTURBING THE PEACE cit#
FOUND GUILTY Fined $300.00
Arrested 07-28-2000 for (M)MAKE FALSE STATEMENT TO POLICE OFFICER Case
- Disposed 09-06-2000 as (M)MAKE FALGE STATEMENT TO POLICE OFFICER cit#
FOUND GUILTY Fined $150.00
Arrested 07-28-2000 for (M)DISTURBING THE PEACE Case
Disposed 09-06-2000 as (M) DISTURBING THE PEACE Citd
FOUND GUILTY Fined £150.00
.
Arrested 07-28-2000 for { ) Céli.se
Disposed 09-06-2000 as (M)FAIL TO APPEAR IN COURT cit#
DISMISSED
[ —
Cited on 07-20-2000 for (M)DISTURBING THE PEACE Case
-s (M)DISTURBING THE PEACE cit#

Disposed 08-15-2000

FOUND GUILTY Fined $150.00

. - ) r " M
A nationally accredited faw enforcement agenty i'.,

ions and arrests by the Lincoln
Arrests or citations by
Cases not having
ffic infractions are not

ot was under the age of 16 or cases
Citationg and arrests
except those arrests
still

e}

nxx*END OF LISTING***" does not appeart at the bottom

A3-003572
LAB48858

A3-003572
L.AB48858

AD-0B1863
LA724808

AD-0B1E863
LA724808

A0-081863
LA724808

£0-081383
LA721321



NN N e 575 South [0th Sreet | 0 N - .
CITY OF L'NCOI_N Lincofn, Nebraska 68508 fax: 402-441-8492 Ll N C O LN
FB S KA

The Cwnanj_tg ,,fg orfuind
MAYOR COLEEN J. SENG lincoln.ne.gov prertinsty

PUBLIC RECORD CRIMINAL HISTORY LISTING

PAGE: 2 FOR: RYAN WILLIAM FRENCH

Printed 11-13-2006 WA\M DOB: .

Cited on 07-20-2000 for [ Case AD-081383

Disposed 08-15-2000 as (M} FAIL TO APPEAR IN COURT Cit# LA721321
DISMISSED

Cited on 10-22-19%87 for (M)URINATING IN PUBLIC Case

Disposed 12-10-1997 as (M) URINATING IN PUBLIC Cit# LASE53572
FOUND GUILTY Fined $50.00

cited on 10-22-1997 for () Cage

Disposed 12-10-19297 as (M) FRIL TO APPERR IN COURT Cit# LAS653572
DISMISSED

*%% END OF LISTING ***

%
A nationally accredited law enforcement agency  ShFaS B




APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 A b FA°
LINCOLN, NE 68509-5046 J AN l O ZUO?
PHONE: (402) 471-2571

FAX: (402) 471-2814
Website: www. lcc.ne.gov NEQR.&SM LEQUQP

OFFICE USE ONLY

' (S)
A Beer, On Sale Only $45.00
B Beer, Off Sale Only $45.00

TS BT Wit &e-Distilled-Spiritsp O & O ff S plesmasnsmer gy Sy
] D Beer, Wine & Distilled Spirits, Off Sale Only $45.00

D 1 Beer, Wine & Distilled Spirits, On Sale Only $45.00
Class K Catering license may be added to any of these classes with an additional fee
of‘lal(}l} 00 and l‘ilmg form 35-4202

MISCLLLANFOUS Bond

[l L Craft Brewery (Brew Pub) $295.00 1,000 min.

] 0] Boat $95.00 N/A

] A% Manufacturer, Beer, Wine & Distilled Spirits ~ $45.00 10,000 min.
(additional fee of $100 to $1,000-call for exact amount)

[l W  Wholesale Beer $545.00 5,000 min.

] X Wholesale Liquor $795.00 5,000 min.

[] Y Farm Winery $295.00

I,(IOO min.

All Ciass C licenses expire October 31st

All other licenses expire April 30"

Catering expire same as underlying retail license

TYPE (‘%F APPLICATION BEING APPLIED FOR (CHECK ONE)
] Individual License, requires insert form 1

Partnership License, requires insert form 2

Corpordte License, r(,qulres insert form 3a and manager dpp]l(.a’ﬂ()l] 3b

M ASSIST*I]\(I Wl"ri{ APPLIC

(Cmmnissmn_wd[fcall this person with any questions we may have)
Name; | michael rierden Phone: 476-2413

Firm Name: rierden law office

Firm address: 645 m st#200 Lincoln, Nebraska 68508



Trade Name (domg buqmess as) piaymakefs SPMS bar & grill

Street Address #1 640 w prospector

Street Address #2
City lincoln County lancaster :Hj 9\

Zip Code 68501

Telephone number at premise to be licensed 438-9300

Is this location inside the city/village corporate limits:

T — LT S ——— . N WU—

Mail to Address (wherc you want receipt of Liquor Control Commission mailin
Name: same as premises information

Street Address #1

Street Address #2

City County

Zip Code

DS DIAGRAM OF THE STRUCTURE TO B LICENSED
In tlle qpate pmudcd or on an a1tddunent draw the area to be licensed. This should include st()ragc
areas, basement, sales areas and areas where consumption or sales of alcohol will take place. If only
a portion of the building is to be covered by the license, you must still include dimensions (length x
width) of the licensed area as well as the dimensions of the entire building in situations . No blue
pl ints plca% Be sure to indicate the direction north and numher of floors of th(, l}ulldmg




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is a party to this application, or their spouse, EVER been convicted
of or plead guilty to any charge. Charge means any charge alleging a felony,
misdemeanor, violation of a federal or state law; a violation of a local law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s

Yes  Ifyes, please explain below or attach a separate page.

Disterbing th peace

2. Are you buying the business and/or assets of a licensee? If yes, submit a copy of
the sales agreement with a listing of assets being acquired including liquor
inventory (name brand and container size required). Liquor Inventory may be
taken at time of application being submitted.

7] Yes

Current business name and license number

No

3. Are you filing a temporary agency agreement, Commission form 4231, whereby
current licensee allows you to operate on their license. If yes, attach agreement.
Please note: This agreement is not effective until Commissions assigns vou a 3-

digit ID number.
% Yes
B2 No
4 Are you borrowing any money from any source to establish and/or operate the

m Yes

name. 0

No rﬁyﬁ
Nk

\



5. Will any person or entity other than applicant be entitled to a share of the
of this business? If yes, explain. All involved members must be di dose
application.

Yes

No

6. Will any of thc furniture, flxmres and eqmpment to be used in this busme%s be
owned by others? If yes, list such items and the owner.

\ "~ Yes

7. Will any perqon(b} otheI than named in ths dpplIC&l]On ha\” any direct or indirect

ownership or control of the business? If yes, explain? (No silent partners)
Yes
No

8. Are the premises to be licensed within 1'\0 ﬂ ot a chun.h school, hospltal home
for the aged or indigent persons or for veterans, their wives, L,hlldn,n_., or within
300 ft of a college or university campus? If yes, list the name of such institution
and where it is located in relation to the premises. Ncb. Rev. Stat. 53-177.

Yes

No

Is anyone Ilstecl on thlS apphcation alaw entomunent OﬂICL,I"" If yes, ll‘?t the
person, the law enforcement agency involved and the person’s exact duties.
Yes

10. List the primary bank "llld for ﬁnanual institution gbranch lfdpp]uab e) to be
utilized by the business and the individual(s) who will be authorized to write
\j checks and/or make withdrawals on accounts at the institutions.

Tier One/Ryan French

1. Llst alI past and pmun liquor licenses held in Nebr aslm or any other state by any
person named in this application. Include license holder name, location of license
\ and license number. Also list reasons for termination of any licenses previously
held.

none




12, List the person who will be the on site supervisor of the business and the
estimated number of hours per week such person or manager will be on the
premises supervising operations.

\\ Ryan French 40 hrs

13. List the training or experience (when and where) of the person listed in #12 above
in connection with selling and/or serving alcohol products.

\ Has a number of years in the beverage industry

4. If the propert\ for which th15 llccnsc is SOLtht is ow 11ed submlt a copy of the
deed, or proof of ownership. If leased, submit a copy of the lease covering the
entire license year. Documents must show title or lease held in name of applicant
as owner or lessee in the individual(s) or corporate name for which the application

is being filed. 7 {%I
Lease: expiration date ;;’L / 526
Deed

Purchase A greement

When do you mtend to opcn for bu:»mess‘} BUameSS is currently open

16. What will be the main nature of busmes:f} \\ ha.t are thc an Llclpated hOllIb of
\ operation?

17.  List the principal residence(s) for the past 10 years for all persons required to sign

application, including spouses. If necessary attach a separate sheet.
Applicant Name B | From: Year | To: Year | City/State |
Ryan French 1696 11999 lincoln
B 1999 2000 chicago
2000 | 2004 lincoln
12004 {2006 manhatten kan
2006 lincoin/waverly
|

The undcmgned applimnﬂs here h\ c,onsemfs) to a bd&.kffiouﬂd investigation and release
present & future records of every kind and description including police records, tax
records (State and Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may
have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records
for the proposed business or for any partner or stockholder that are needed in furtherance



of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If

partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)

and spouses, Full (b%} initials.
T (S?nu./n}, ) o R (sig.n here)

(sign here)

N

{sign hcrcj )

(sign here) (s[én here)

(sign here) (sign here)

(sign here) (sign here)

Subscribed in my presence and sworn to before me this

\\ /5 IA- day of _ 4%5%/5{ / NIy ) /ﬂ < e

"~ JOANN RIERDEN
Y b COMMISSION EXPIRES

N /‘"juu’ v o eenmeas
I

‘Ngﬁary Public Signature & Seal

In compliance with the ADA, this application for license form is available in other formats for persons with disabilitics. A ten day
advance period is requested in writing to produce the alternate format

FORM 35-4010
REV. 4/05



APPLICANT INF(

APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*

301 CENTENNIAL MALL SOUTH
PO BOX 95046

fo W B
JAN 10 2007

LINCOLN, NE 68509-5046 N EBHS | _ '
PHONE: (402) 471-2571 COMNT RO COARamE S SIL N
FAX: (402) 4712814

Website:; |

r——

CLASS & LICENSE NUMBER |

TRADE NAME playmakers sports bar & gril

STREET ADDRESS 640 west prospector CITY lincaln N E

q“},@\;b
D/V./ MP’;V-VQ QJJ}C)«‘U R.M

IRE, OF CORPORATION PRESIDENT/CEO

OVER AND NEBRASKA RESII

JRMATION (MUST BE

NAME ryan w french

ADDRESS 10030 n 151st

CITY waverly . _— STATEneb ~ ZIPCODES8#62
HOME PHONE NUMBER 202-8502 BUSINESS PHONE NUMBER 436-9300 B
SEX [F1MALE [C] FEMALE SOCIAL SECURITY NUMBER

DATE OF BIRTH_  PLACEOFBIRTH

DRIVERS LICENSE NUMBER & STATE

SPOUSES INFORMATION (IF NOT MARRIED INDICATE) SRS
SPOUSE NAME not married . \

SOCIAL SECURITY NUMBER \ | DA TEOR BIRTH

DRIVERS LICENSE NUMBER & STATE __ \

\

FORM 25-4013
REY. 4105



& 1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge means any
charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or resolution. List the nature
\ of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this

application. If more than one party, please list charges by each individual’s name.

[VIYES CNo

If yes, please explain below or attach a separate page.

disturbing the peace 2001

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give

i license number and date.

JYES NO

\ 3. Have you or your spouse ever made a compromise settlement for violation of such laws?
! [vEs [7INO

\\ 4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
! Nebraska Liquor Control Act (§53-131.01)
[vES Cvo

\\,- 5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?

[Jves CNo ) v
B | ) oA L,(?_,/;fw;/@@?/d/ca?(/‘
: “ES FOR Tl | ,

i

- — e e s
\ND SPOUSE MUST COMPLETE .

RESIDEN

SPOUSE: CITY & STATE YEAR

APPLICANT: CITY & STATE YEAR
FROM TO FROM TO
™\ [incoin 1996 1999
chicago ~ [1999 [2000
lincoln 2000 (2004
manhatten kan/ lincoln waverly 2004 2006 N
T Lk oweloveRsLSTEasTTWOBMPLOBRS . ..
MONTIFYEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
\ FROM TO
‘ bigler motors eric 475-6110
briggs auto roger 785-530-8330

FORM 35-4013
REEY. 4/035



PERSONAL OATH AND CONSENT OF INVESTIGATION
MUST BE SIGNED BY APPLICANT & SPOUSE

The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and
foregoing application, that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part
of this application, the applicant(s) shall be decmed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of hisfher background including all records of every kind and description including police records, tax records
(State and Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Conunission, If spouse has NO

interest directly or indirectly, an affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate, or fraudulent.

\
Y
Y,
N

Signature afépause

kY

i

e

Subseribed in my presence and sworn to before me this __/| 4 e Subscribed in my presence and sworn to b'qure me this
day of ﬁwﬂ}‘ ;ﬁMj"P} ) ‘7‘7—@(‘& ) day of Y

Notary Signamré\\& Seal

A

{OANN RIERDEN
WY COMMISSION EXPIRES
February 9, 2009

FORM 33-4013
REWY, /03



APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-3046 .
PHONE: (402) 471-2571 N
FAX: (402)471-2814 L g

Limited Liability Company that will hold license. Attach copy of
ocument must show [barcode] receipt by Secretary of States Office.

Name of Corporation 0
Articles of Incorporation.

plai(makers, inc

Corporate Street Address: 640 west prospector

City:lincoln ) C State:. Zip Code: 68501

Corporate Telephone Number 438-9300

Total number of shares issued (if corporation) 100

Is this a Non Profit Corporation? LIYES ' [FINO
If yes, what is your Federal 1D #?

Name of Registered Agent p\ l/};u'(,{,{./_“\ Fr € Eﬂ(_--\/\

Name of Proposed Manager rvan french
This person must complete form 35-4013

List name of Chief Executive Officer

Last Name: french _ First Name: ryan MIw
Address Street 10030 n 151 st City waverly
State neb Zip Code 68462 _Home Phone number 202-8502

Social Security Number ) Date of Birth



1 Officers, Dir

Last Name french

tors, Stobkh}é*ldcrs,

Members and their Spouse

First Name ryan

Social Security Number

Date of Birth

Title president

Number of Shares 56

Spouse Name (indicate N/A if single) na

Spouse Social Security Number

Date of Birth

Title

~__ Number of Shares

Last Name blaser

_First Name ryan

Social Security Number

Date of Birth

Title__ 5o\

Number of Shares 24

Spouse Name (indicate N/A if single) na

Spouse Social Security Number

Title

Last Name schaefer

First Name corey

Social Security Number

Title XN\

T o

Date of Birth /

Number of Shares 21

Spouse Name (indicate N/A ifsinglc)___d/A:'.-

Spouse Social Security Number

Date of Birth

Title

__Number of Shares




\ Is this Corporatlon or Limited Liability Company controlled by another Corporation?

Myes

If yes, give name e of cor poration and supply organizational chart

\. Indicate tax year with the IRS :
-\ S‘[arting Date 01/01/2006 Ending Date 12/31/20086

Signature ?Pésid ent/Managing Member

Notary Public Signature & Seal

Subscribed in my presence and sworn to before me this

\ L /5% ’dawf //W}(’])M)J Dl

N XQ 14) /Lé/«:u

{ ;
’\Totarj‘/ijubhc Signature & Seal

JOANN RIERDEN
MY COMMISSION EXPIRES
February 9, 2009

In compliance with the ADA, thi
advance period is reguested in wri

o produce the alternate format.

tion for license form is available in other formats for persons with disabilities. A ten day

FORM 35-4183
REV. 4/05




STATE OF

United States of America,
State of Nebraska

I, John A. Gale,,

=
: =
S0 ament”

CH 1= V2

4R
\

NEBRASKA

Department of State
Lincoln, Nebraska

SECRETARY OF STATE

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.




